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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 3 1950

' BIRTH NO.

STANDARD CERTIF

_ THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

)'55
261

State File No...

. W
REG. DIST. no._3_1_8_?n|m'r REG. DIST. m.m Registrar's No

2 STATE  Missouri

1. PLACE QF DEATH 2. USUAL RESIDENCE (Whnr- decassed iived. If institution: residence befors
-a, COUNTY b, COUNTY wdinision),

c. LENGTH OF

b. CITY (If outslds corpurate limite, write RURAL and give
STAY (in this place)

townghip)

c. CITY (I outaide oorpocats limits, write RURAL and give townahip)

(a/

(Yew., 0o, or unknowrn) m:—.dwmudnunll-nhﬂ

TOWN S5t. Louis TOWN S5t. ~ouls
d. F}Lll(I).SLPII'l_‘{\AME OF (If act in boapltal or Instiution, give strect address o7 looation) d. ASJDR% Fcn tun!..dn Ioeation)
‘ msrn-unon 5553 Minerve Ave. L . 5553 Minerva Ave.
36‘5%%‘%5%’6 a. (First) b. (Mtddfl’) T e, (Last) 4. DSTE (Manth} (Day) (Year)
(Typeor Pint)  Elizabeth Louise - Roehr peAH = Jan 22 1950
5. SEX 6. COLCR OR RACE | 7. MARRIED, glz‘\;rggcaésnmsn 8. DATE OF BIRTH 8. AGE da yeus & woo (TR | @ e u
i {Bpasity) : ] onths | Days | Hours | Min.
_Female #hite Widowed 3~ Sept 14, 1869 l |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen
dnn-dnr!n:mmotwn_rkmllh.w-numhvdo '“) b DUSTRY . e o1 forelen eonntey) / 12&8%?FWHAT
Hougewife Centerville, 111. A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WEFE
j Gotleib Schaefifer Margaret Zuroweste | Frederick Roehr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME ADDRESS

No . No Miss Lillian Roehr, 5553 iinerva Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsmuseper | 1. DISEASE OR CONDITION Cardiac Thrombosis 1“5[&8.?&

Iine for (s}, (b, and (o) DIRECTLY LEADING TO PEATH*(q)

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b}

rise to the abovs couse (o) :tati‘ny . .
the underlying cause last. - .-

*This does not mean
the mode of dying, such
a2 heart fotlure, asthenia,

Chronie Nephritis and

o bars o compice "DUE 9@ Atteriosclerosis 1 yr.
tion tohich caused death. | 11. OTHER SIGNIFICANT -CONDITIONS * * Tt v "
! Conditions contribubing to the death but nod )
related to the disease or condition g
18a. DATE OF OPERA-.| 195. MAJOR FINDINGS OF OPERATION ¢ o 2, AUTOPSY?
TION :
- o . YES D NO @
21a.” ACCIDENT (Bpeeity) 2i1b. PLACECF INJURY (ex..inorabout ' { 2ic. (CITY, TOWN, OR TOWNSHIP) .
SUICIDE home, farm. Iastory, stress, offics bldg,, e1a.)
HOMICIDE _ ‘\ .?
21d. TIME {Month) lDwi ‘(an) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
. ’ . “{ WHILEAT NOT WHILE
INJURY = | “work AT WORK

2, I hereby certify that I altmded the deceased from Jan. 3rd 1950 & JI_&H.._..ZZD 19_5_Q that I lasi sow the deceased

(c:naedEmha!mulS{ﬂmtoanSﬂdc)

alive on an, 20, 189 0 and that death occurred at 82008 m., from the causes and on the date stated above.
) O D y) 23b. ADDRESS [Bc. DATE SIGNED
g2 . .13608 S, Urand Blvd.,: 1/23/50
22 BORIAL, CREMA. | 24b. DATE 7| 2c. NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate}
T8 "’”“'; | Jan 25, 19501, 01d St. John's Cemetery |  Mehlville, 111.
DATE REC'D BY L%CE?;J: REGISTRAR'S E 5 FUHERAL mnsc?k ] 66?61{‘12:1 Mort&g}?ss
IAN ¢ 4 1960 % —— 64 Ch:ppewa St.
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Dr. ¥m. H..Walters, ,
3608 So. Grand Blvd., |
LA 7891 . . HE . -
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) STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by eurrcrvameer

......... S5tudent Embalmer No.

working under my personal supervision.

STUJENt cecvcnassrssosrraancsussavasrosnsennn
Student Embalmar

P. O Address_zg?.z_aﬁé S ppcf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is"hot embalmed, fact should be 20 stated above. ot




